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ARIMENT OF ENVIRONME
DRINKI N
o i::*;’gf; MICROBIOLOGICAL TXLLQLA“”
>>>>PLBLIC W, S,ER ] Dlsmmmc - §X“LS RLDhl_\n
>>>>’OBEFu.LzaovrBy5 INFORMATION <2< % -

= "Sl'au PERSONNEL < < «
{61’47-/0/8/‘5/} Ar ro uo

System ID grer GO.

Y o Svstem Name
€212 07) (/805 10unr ot Kacy Dar i
Sampl _ReCy FarKer
iple Date Sample Time A
A~ AC 35 OwnerIConlact Person R
228 474 78/2 928 4TSS -
Owner/Contact Fax Number Owner/Contact Pe:son Phonc Number
SAMPLE TYPE USE IF INTTIAL SAMPLE WAS POSITIVE
X Compliance Monitoring r - ]
Original Violating Specimen Number
SAMPLE COLLECTION POINT/ID 72 Repeat. Original Location
= Zone 22 Repeat, Other Location
- P . Repear, Downstreas Location
B, oFF 5 /@1 NGy £DEn T Repeat. Upsweam Location
- 2 400 mi Repeat {Single Tap Only:
SAMPLING SITE D 300 i Rescr:. (Single Tap Oni

**3 MICROBIOLOGICAL ANALYSIS ***
> > > > To be filled out by laborarory personnel < < < <

Analysis MCL Contaminant ~ Cont. Test Start Analysis Run e

Merthod Value Name Code Date/Time Dare/Time Result

9223 " Present/] Total Coliform 3000 6247 "0 é{i vy BT ,V i
ONLY REPORT FECAL RESULT IF TOTAL COLIFORM RESULT IS POSITIVE .

Analysis MCL Contaminapt ~ Cont Test Stazt Analysis Run
Method Vaiue Name Code Date/Time Date/Time Result
92238 Present/i E. Coli 3013

>>>> LABORATORY INFORMATION << < <
To be fillec out by laboratory personnel

SPECIME ’\ﬂ;’\ N L"vl B ER

[ /(_{; { -/ £-C/ ]
1D Number |AZ 0T/ Name: | Legend Technical Services of Arizona, Inc.
Comments:| j

Authorized Signamre:fW

e Public Water Svstem Notified:{

R 1 REVISED - December 8. 1999
Page ] of 1
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. ARIZONA DEPARTMENT OF EN VIRONMENTAL QUALITY
DRINKING WATER MICROBIOLOGICAL ANALYSIS REPORT
+#s#'SAMPLES MUST BE TAKEN IN DISTRIBUTION SYSTEM ONLY *

. > > > > PUBLIC WATER SYSTEM INFORMATION < < < <
>>>> TO BE FILLED OUT BY SYSTEM PERSONNEL < < < <

[0/4-/-/0/'8/31 Ar FOUO \/\/&\Jcel{‘ Co,

System ID : System Name
. ,
€617 /071 /8 2-0 ] 24 hr clock) /(acu p"’\"kef"
Sample Date Sample T?‘“_‘* Ownz/(font%tgerson
928 474 T78]2. 928 A7 |
Owner/Contact Fax Number Owner/Contact Person Phone Number
SAMPLE TYPE . USE IF INITIAL SAMPLE WAS POSITIVE
Compliance Monitoring Qo [ ]
X : _ AT ) 4 05-0 Original Violaling Specimen Number
SAMPLE COLLECTION POINT/ID O Repeat, Original Location
1 Zone A Ui Repeat, Other Location
0 Repeat, Downstream Location
q‘/ S, /10 /70 /fq M 17y @ 2‘ O Repeat, Upstream Location
» U 400 ml Repeat (Single Tap Only)
SAMPLING SITE ID £J 300 ml Repeat (Single Tap Only)

- *ek MICROBIOLOGICAL ANALYSIS #%%
> > > > To be filled out by laboratory personnel < < < <

Analysis MCL Contaminant Cont. Test Start Analysis Run
Method Value , Name Code Date/Time Date/Time Result

9223B " Present/1 Total Coliform 3000 - &ARE7 /40 64,‘2//,;7 oSS T - /%”
ONLY REPORT FECAL RESULT IF TOTAL _COLIFORI\'I RESULT IS POSITIVE

Analysis MCL Contaminant =~ Cont. Test Start Analysis Run o
Method Value Name Code Date/Time- Date/Time Result ;
9223B  Presen/l1 _ E. Coli 3013 s

>>>> LAB.DRATORY INFORMATION < < < <
To be filled out by laboratory personnel

SPECIMEN NUMBER
[ 00245 0> |

1D Number [AZ 0/0/0/4] Name: [

Legend Technical Services of Arizona, Inc. |

Comments:| _ ‘ » : ]
‘Authorized Signature:[ /7)/% | : ]
Public Water System Notitied:[ | ]

Page 1 of 1
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: ’-‘; ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY

DRINKING WATER MICROBIOLOGICAL ANALYSIS REPORT
**% SAMPLES MUST BE TAKEN IN DISTRIBUFION SYSTEM ONLY ***
* >>>>PUBLIC WATER SYSTEM INFORMATION < < < < S
>>>>TO BE FILLED OUT BY SYSTEM PERSONNEL < < < <.

Py
—
i,

10/47 /0/5/31 /ﬂw-rouo Water Co.

System ID . System Name

06 19 /07] -[ /9 "35'](24 hr clock) KBCL} Pa r KQY
Sample Date mple Fime H/Contac on B
928"4-74 ey 92 4 FECIER

Owner/Contact Fax Number Owner/Contact Person Phone Number
SAMPLETYPE USE IF INITIAL SAMPLE WAS POSITIVE -
% Comphance Momtoring { : ]
) Original Violating Specimen Number
SAMPLE COLLECTION POINT/ID SE! & Repeat. Original Location
3 Zone E,VT TO AD EC {71 Repeat, Otlier Location
U Repeat, Dowastream Location
_é‘__i 5 #b a}am L,U @3 O Repeat, Upstream Location
- 3 CSITED : L 400 ml Repeat (Single Tap Only)
' -SAMPLING: § ' 71300 i Repeat (Single Tap Only) - B
*+¥ MICROBIOLOGICAL ANALYSIS ##% . SR
: o >>>>To be filled out by laboratory personnel < <.< < _
Analysis ~ MCL Contamnant Cont. ~ Test Start- ~ Ahalysis Run
Method -~ Value _ Name =~ Code. . Date/Fime ~ Date/Time:

92238 - Presentt. Total Coliform __ 3000 Gsyo7 (o é/;//o? ag%‘ ﬁ s
| ONLY REPORT FECAL RESULT IF TOTAL COLIFORM REGUIT 1S POSITIVE -
Do L ,
o v

Analysis ‘MCL vContamma.nt Cont. “Test Start ' Analysis Run B
Method Value ‘Name Code Date/Time Date/Time Result - - .
_9223B  Presea/]  E. Coli 3013 |

>>>> LABORATORY INFORMATION < < < <
To be filled out by laboratory personnel

SPECIMEN NUMBER
[ 70L[RYE-03

ID Number [AZ 0/0/0/4] Name: [ Legend Technical Services of Arizona, Inc. ;o

Comments:(

Authorized Signature:[ W : - ]

Datc Pubhc Water System Not:ﬁcd [

—’»‘;.'

WARI REVISED ~ December 8, 1999
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3i ARIZONA DEPARTMENT OF ENVIRONMENTAL QUALITY
DRE G WATER MICROBIOLOGICAL ANALYSIS REPORT
it SAMPLES MUST BE TAKEN IN DISTRIBUTION SYSTEM ONLY ***
‘E, ‘> > > PUBLIC WATER SYSTEM INFORMATION < < < <
" 5> »>T0 BE FILLED OUT BY SYSTEM PERSONNEL < < < <

[0/4'/-/@/8/3]' Arro Yo \/\/8'%61” CQ'

System ID System Name
C6 /1T 871 (/9 :951(2anrcock) Ka@% Parkeyr
Sample Date - Sample Time Owner/Contact Person
928 474 7812 928 474 ,
Ovwner/Contact Fax Number Owner/Contact Person Phone Number
SAMPLE TYPE . |  USEIFINITIAL SAMPLE WAS POSITIVE
X Compliance Monitoring SE/VT N ‘ ' ]
, ' 04 DEg  Original Violsling Specimen Number
SAMPLE COLLECTION POINT/ID ! Repeat, Original Location -
= Zone O Repeat, Other Location
/ 1 Repeat, Downstream Location
_ U Repeat, Upstream Location
‘DOE @ 4— . T3 400 m] Repeat (Single Tap Only)
SAMPLING SITEID _ 77300 ml Repeat (Single Tap Only)

#5* MICROBIOLOGICAL ANALYSIS *+*
> > > > To be filled out by laboratory personnel < << <

Analysis MCL Contamimant  Cont. Test Start Analysis Run
Method Value Name Code Date/Time - Date/Time Result

9223B Present/l . Total Coliform - 3000 é/M? /4/.90 La2lg7 CEST P
ONLY REPORT FECAL RESULT 1¥ TOTAL COLIFORM RESULT IS POSITIVE

Analysis MCL Contaminant  Cont. Test Start Analysis Run
Method Value Name Code Date/Time . Date/Timne Result
. 92238 Present/ ) E. Coli 3013

>>>> LABQRATORY INFORMATION < < < <
To be filled out by laboratory personnel

SPEC]:ME NUMBER :
-EOQ/OJ ¢ ¥- oY i

ID Number [AZ 0/0/0/4] Name: [

Legend Technical Services of Arizona, Inc. |

Comments:[
Authorized Signature:[ 77/// : | : ]

Date Public Water System Notlﬁed [

DWAR 1: REVISED ~ December 8, 1999
Page 1 of 1
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